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Abstract 
Research focusing on how to prevent adolescents from drinking due to the unhealthy 
consequences of alcohol has found parental disapproval to be a useful tool in prevention.  
However, parental disapproval has also been associated with lower rates of adolescent self-
disclosure, which can be harmful considering parents receive most of their knowledge about their 
adolescents from their adolescents.  Authoritative parenting is thought to be conducive to the 
wants and needs of adolescents and may provide what is necessary to meet the goals of 
disapproval and disclosure.  The current study proposed that the positive relationship between 
parents and adolescents that comes about from authoritative parenting could moderate the 
relationship between parental disapproval of adolescent alcohol exposure and the adolescent’s 
willingness to self-disclose about alcohol exposure.  A questionnaire evaluating alcohol 
exposure, perceived caregiver disapproval, perceived relationship quality with one’s caregiver, 
and willingness to self-disclose about alcohol exposure was administered to a sample of middle 
school adolescents (n=27).  Results indicated that having a positive relationship quality played a 
preventative role in lower adolescent alcohol exposure despite caregiver disapproval.  However, 
having a positive relationship quality did not make adolescents more willing to self-disclose 
about their alcohol exposure, indicating that adolescents who perceive positive relationships with 
caregivers do not want to disappoint them.   Future studies should incorporate larger sample sizes 
and should investigate alcohol exposure while comparing middle school and high school 
populations. 
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Relationship as a moderator for the association between perceived parental disapproval and 
willingness to self-disclose about alcohol exposure in adolescence 
 
Adolescent alcohol use has been considered a public health concern for the United States 
and other parts of the world for decades (Caetano, Tam, Greenfield, Cherpitel, & Midanik, 1997; 
Hingson, Heeren, Jamanka, & Howland, 2000; Zeigler et al., 2005).  Alcohol use on some level 
has been seen in children as young as 8 (Donovan & Molina, 2008).  By late adolescence, 
alcohol use is prevalent, with 28 percent of 10
th
 graders and 40 percent of 12
th
 graders reporting 
that they have consumed alcohol in the past 30 days, respectively (Monitoring the Future, 2011).  
These behaviors are also seen in young adolescents, varying in age from 11-14.  By 8
th
 grade, 16 
percent of adolescents already report consuming alcohol in the past 30 days.  These trends 
indicate that prevention efforts aimed at reducing adolescent drinking must occur very early in 
adolescence to catch these early initiating youth.   
 However, adolescents’ own alcohol use is not the only way in which they are exposed to 
alcohol and exposure to early models for drinking behaviors is strongly related to adolescents’ 
own risk for alcohol use. For example, peer alcohol use is associated with the initiation of 
alcohol use in adolescents (Zamboanga, Schwartz, Ham, Hernandez, & Olthuis, 2009).  The 
more adolescents perceive their peers as supporters or users of alcohol, the earlier that these 
adolescents begin to use alcohol themselves (D’Amico & McCarthy, 2006).  59.8 percent of 8th 
grade adolescents in the Monitoring the Future study reported that at least one of their peers used 
alcohol, while 15.3 percent of the adolescents believed most or all of their peers used alcohol 
(Johnston, O'Malley, Bachman, & Schulenberg, 2012).  34.8 percent of individuals from the 
same study reported at least one of their peers gets drunk at least once a week, while 5.6 percent 
believed most or all of their peers get drunk at least once a week.  However, data on the 
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frequency that these 8
th
 graders are exposed to peer alcohol use was not collected in the 
Monitoring the Future study.   
   For those interested in prevention, these early experiences of alcohol exposure, either 
through an adolescent’s own early initiation of drinking or through early exposure to peer 
drinking, may be a more useful target for intervention than the more circumscribed target of 
early alcohol use initiation.  Alcohol exposure is especially important at younger ages of 
adolescence in which alcohol use is still less common. However, alcohol becomes more and 
more available as adolescents age. 
 Adolescents who begin to drink during early adolescence are at risk of abusing alcohol, 
in terms of quantity and frequency, later in life (Caetano, Tam, Greenfield, Cherpitel, & 
Midanik, 1997; Dawson et al., 2008; Grant & Hartford, 1990; Polluck & Martin, 1999). This 
includes middle school drinkers who continue to drink into high school, which is especially 
alarming because many teenage drinkers may experience alcohol dependence symptoms without 
ever getting an alcohol abuse or alcohol dependence diagnosis (Chung, Martin, Armstrong, & 
Laborvie, 2002; Hartford, Grant, Yi, & Chen; Nelson & Wittchen, 1998; Polluck & Martin, 
1999).  Alcohol dependence symptoms also tend to emerge sooner and progress at a faster pace 
for adolescents than adults (Chung, Martin, & Winter, 2005; Deas, Riggs, Langen-bucher, 
Goldman, & Brown, 2000) and excessive alcohol consumption in adolescents can cause 
neurocognitive deficits (Zeigler et al. 2005).   
It is clear that adolescents who consume alcohol can run into health and legal 
consequences.  However, adolescents who do not consume but are still exposed to alcohol by 
their peers are also at risk.  Although these adolescents do not directly experience the health 
consequences due to alcohol use, they are an at-risk population with regards to the potential 
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onset of alcohol use.  Adolescents who engage in drinking before reaching legal age are 
significantly more likely to injure themselves or someone else than those who do not consume 
alcohol (Hingson, Heeren, Jamanka, & Howland, 2000; Hingson & Zha, 2009; Knight, Sherritt, 
Shrier, Harris, & Chang, 2002).  Therefore, measures that both stop adolescents who are already 
using alcohol and prevent those who are not using but are exposed are necessary. 
Perceived Parental Disapproval of Adolescent Alcohol Use 
Parental disapproval seems to be a critical tool in lowering adolescent alcohol 
consumption (Eddy et al., 2012).  Increased parental disapproval has been found to be associated 
with decreases in binge drinking (i.e., the intention to get drunk by heavy intoxication over a 
short period of time) among adolescents (Eddy et al., 2012).  Greater parental disapproval of 
alcohol use was also associated with less involvement with friends and peers who use alcohol, 
greater self-resilience for avoiding alcohol consumption, and less peer influence to use alcohol 
(Nash, McQueen, & Bray, 2005). 
Parents can converse with their adolescents about alcohol through alcohol-specific 
communication.  Classically, these conversations were a way for parents to monitor their 
adolescent’s activities as well as a way for adolescents to receive information about what is 
acceptable and unacceptable behavior according to the parent.  In this case, the first key function 
may be to communicate parent disapproval. The second key function of these conversations is 
parental monitoring. 
Current international efforts to prevent adolescent drinking focus on the content of what 
these messages should be. In 2009, the United Kingdom’s Chief Medical Officer announced a 
plan of action of how parents should combat adolescent alcohol use: parents should keep alcohol 
from any child under the age of 15 and should not initiate alcohol use for children 15-17 but 
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should supervise alcohol use for 15-17 year olds (Donaldson, 2009; National Health Medical 
Research Council, 2009).  This advice reinforces that parents showed both disapproval of alcohol 
use but supervise adolescent alcohol consumption if it occurs.  This is a difficult message to 
balance. Despite parents’ intentions to monitor their teen’s behavior, adolescents may choose to 
conceal information related to personal alcohol exposure to avoid parental disapproval.  This 
avoidance is a barrier to effective parent-adolescent communication aiming to prevent the 
escalation of alcohol use or alcohol-related injury. Thus, providing direct messages of 
disapproval may directly work against parents’ efforts to monitor their adolescents’ alcohol-
related exposure effectively by decreasing an adolescent’s willingness to disclose about alcohol 
exposure.   
Given this tension, how parents should then best monitor their adolescent’s risk behaviors 
has been a focus of significant study. Parents may not be able to supervise their children at all 
times.  For that reason, parents must combine information they gather from directly watching 
over their children with what they gain by other means. Parental monitoring is then a set of 
parenting behaviors or deliberate actions involving the tracking of a child’s whereabouts, 
activities, and adaptations with the express goal of better understanding or gaining knowledge of 
their adolescent’s activities (Dishion & McMahon, 1998). 
Studies of parental monitoring initially indicated strong associations between greater 
monitoring and lower risk for adolescent alcohol use (Flannery, Vazsonyi, Torquati, & Fridrich, 
1994).  However, some studies indicate that this association may be more complex.  Cohen and 
Rice (1995) investigated the effect of providing parents, through controlled intervention sessions, 
the ability to get to know their adolescents’ friends and thus could limit adolescents from 
hanging out with those who are substance-using peers.  Parents were educated in a variety of 
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subjects including the ways adolescents manipulate their parents, how parents could prevent such 
manipulation, and other helpful child-rearing practices.  Parents also met with the parents of their 
children’s friends to better get to know them and discuss a number of alcohol-related topics.  
Cohen and Rice (1995) hypothesized that since parents that attended the intervention sessions 
knew their children’s friends, the friends’ parents, and knew how to deal with alcohol issues, 
parents could limit their children’s associations with substance-using peers.  However, Cohen 
and Rice (1995) found that interventions in which parents were instructed on how to control 
access to alcohol and substance-using peers directly were ineffective as a means for parents 
obtaining knowledge about their children.  Similarly, other researchers have suggested that 
perhaps parental monitoring is not the most effective tool in preventing adolescent alcohol use 
that occurs within alcohol-specific communication. Adolescent self-disclosure, considered to be 
a way parents gain knowledge about their children, occurs when adolescents tell parents 
information without the need for prompting (Stattin & Kerr, 2000).  Parents can obtain 
knowledge by means other than adolescent disclosure, such as parental solicitation and parental 
control, but research has found that parental knowledge comes mostly from child disclosure 
(Kerr & Stattin, 2000; Stattin & Kerr, 2000).   
  Stattin and Kerr (2000) concluded that parental monitoring was not a parental activity; it 
was primarily a child’s activity.  They found that when children talked to their parents about 
their personal activities of their own free will (child disclosure), it was a better indicator of 
parental knowledge than when parents controlled their children’s freedom (parental control) or 
when they pressed their children to talk about their personal lives (parental solicitation).   
In a study conducted by Stattin and Kerr (2000), which included 704 14-year-old 
adolescents and their parents, adolescents and parents both reported on parental monitoring (i.e., 
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parent’s knowledge of adolescent’s whereabouts, activities, and associations), child disclosure 
(i.e., children choosing to tell parents about child’s activities), parental control (i.e., parents 
controlling child’s freedom), and parental solicitation (i.e., parents asking children or their 
friends for information about child’s activities).  Of the adolescents and parents who completed 
surveys about potential information sources pertaining to children’s activities, child disclosure 
accounted for 44 percent of the variance for the child report and 38 percent of the variance for 
the parent report, showing that child disclosure was significantly related to parental knowledge.  
Parental solicitation and parental control once added to the regression analysis only contributed 
to 3 percent and 5 percent of the variance in parental knowledge, respectively.  Therefore, child 
disclosure is the driving force behind what is considered parental monitoring or, more broadly, 
parental knowledge about adolescents’ alcohol exposure. 
Adolescent self-disclosure predicts rates of norm-breaking behavior (Stattin & Kerr, 
2000).  Higher levels of adolescent self-disclosure are associated with lower levels of norm-
breaking behaviors when compared to both parental solicitation and control (Stattin & Kerr, 
2000).  Adolescents who voluntarily tell their parents about their personal lives end up breaking 
rules less often.  Therefore, with higher rates of adolescent self-disclosure come lower rates of 
adolescent alcohol use.  If adolescent self-disclosure predicts less alcohol consumption in 
adolescents, it seems that adolescent self-disclosure should be promoted. 
However, adolescents may feel uncomfortable disclosing to their parents about certain 
aspects of their personal lives in certain situations.  Situations in which parents strongly voice 
disapproval for alcohol exposure may be one instance where self-disclosure is less likely. Indeed, 
rates of child disclosure decrease as perceived parental disapproval increases (Smetana, 
Villalobos, Tasopoulos-Chan, Gettman, & Campione-Barr, 2009). These two functions of 
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parent-child conversations about alcohol exposure, conveying disapproval and parental 
monitoring through prompting child self-disclosure, may sometimes be at odds. This may create 
a challenge for parents and prevention scientists seeking to use these conversations as a 
prevention tool.  
Balancing Disapproval & Self Disclosure 
 Conversation has already been seen to be a prevention tool parents can use with regards 
to reducing the risk of drinking for their adolescents.  Frequent conversation between parents and 
their adolescents concerning alcohol predicts rates of safer drinking practices among adolescents 
(Booth-Butterfield & Sidelinger, 1998), and when parents rarely caution their adolescents about 
alcohol use, their adolescents are more likely to begin drinking within one year (Andrews, Hops, 
Ary, Tildesley, & Harris, 1993).  However, the literature surrounding frequency of alcohol 
communication acting as a prevention tool is mixed (Ennett et al., 2001).  Another aspect of 
alcohol-specific communication is content, or what the conversations are about.  Jaccard, Dittus 
and Gordan (1988) brought to light the possibility of there being more than two qualities that 
exist within parent-adolescent communication.  Process, or the manner in which a message is 
communicated, is also an important quality within parent-adolescent communication because 
messages that are frequent and based on certain content do not necessarily get picked up by the 
adolescent if they are delivered in a poor fashion.  By being warm and positive, parents are able 
to communicate messages via positive processes. Disapproval and disclosure, although 
seemingly competing goals, may be balanced if they are pursued within a positive, warm 
relationship between parents and their children where communication is posited to be a helpful 
process.   
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One way of thinking about how these messages are conveyed is by considering the larger 
parenting context in which these conversations occur.  Baumrind (1966), and then later Maccoby 
and Martin (1983), classically defined the parenting context as the combination of two 
dimensions, responsiveness and demandingness.  Responsiveness is the extent to which parents 
foster individuality, self-regulation, and self-assertion by being supportive of children’s needs 
and demands (Baumrind, 1967).  Demandingness refers to the extent parents attempt to integrate 
children into the familial structure by demanding maturity, supervision, and providing discipline.  
Responsiveness is also sometimes referred to as warmth or affection, while demandingness is 
also referred to as control.  Any individual parenting style then can be characterized as falling 
within one of four classes: authoritative, authoritarian, permissive, and neglectful.  Authoritative 
parents are highly affectionate and also implement control; authoritarian parents exercise control 
with little warmth; permissive parents are warm but de-emphasize control; and neglectful parents 
exhibit little warmth or control.  Although often thought of as two separate independent factors, 
warmth and control are not fully independent of one another because warmth influences how 
control is perceived by children (Darling & Steinberg, 1993).  The literature surrounding 
parenting styles consistently shows that the combination of warmth and control, or an 
authoritative style, fosters healthy development in children in comparison to other parenting 
styles, such as authoritarian, indulgent, or neglectful styles (Lamborn, Mounts, Steinberg & 
Dornbusch, 1991).  Therefore, the authoritative parenting style (both high in warmth and control) 
may serve as a positive, reassuring environment in which parents can more effectively convey 
complex messages about alcohol exposure that also mix warmth (seeking to promote child self-
disclosure) with control (indicating parent disapproval).  
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According to Steinberg (2001), authoritative parenting is effective because children of 
authoritative parents are particularly receptive to parental guidance.  Authoritative parents tend 
to communicate in a specific way to their children.  They use reasoned arguments and promote 
verbal compromise with their children, siding with their child if the child makes a reasonable 
argument (Baumrind, 1967).  Although they communicate messages of give-and-take between 
parent and child, authoritative parents still enforce family rules while remaining centered on the 
needs of their children (Baumrind, 1967).  With this understanding, authoritative parents provide 
a warm environment for their children to self-disclose.  Children of authoritative parents display 
many positive outcomes including high levels of self-esteem, behavioral self-control, academic 
achievement, and social maturity (Field et al., 2002; Fitzpatrick, 1997; Kann, 2001; Kodjo & 
Klein, 2002; Paterson et al., 1995; Piko, 2000).  Piko and Kovacs (2010) found that parental 
protective factors were not significant in preventing alcohol use in adolescents and found that 
talking about problems with parents was positively correlated, although not significant, with 
drinking in adolescents.  When such conversations take place without a sense of parental control 
or disapproval, this permissive parenting style may actually not protect children against risk for 
alcohol exposure.  Thus the goals of providing a warm environment for child self-disclosure 
must be balanced with those of conveying parental disapproval. 
However, avoiding non-productive conflict that decreases child self-disclosure is a clear 
challenge in these conversations.  A conflict is a disagreement between two or more persons 
(Ohlson, 1979).  Conflict can occur when adolescents feel that their parents attempt to demand 
something from the adolescent that conflicts with the adolescent’s personal, developing sense of 
autonomy (Eisenberg et al., 2008).  Excessive conflict may be a signal that the balance of 
warmth and demandingness may not be effective within these conversations.  For this reason, 
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parenting styles that are characterized by warmth and demandingness but without excessive 
conflict may be most likely to support the types of parent-adolescent communication conducive 
to meeting the sometimes competing goals of promoting child self-disclosure and conveying 
parent disapproval for early alcohol exposure. 
The Current Study 
Parental disapproval remains a preventative tool that parents can use to try to keep their 
adolescents from using alcohol.  However, if adolescents do not feel comfortable or simply do 
not want to share information about their alcohol exposure because their parents are 
disapproving, parental disapproval has not done its job.  If parents use a parenting style, such as 
authoritative parenting, in which they communicate effectively with their adolescents, 
adolescents may disclose, providing parents with knowledge about their adolescent.  The current 
study examines the possible moderating effects of the parent-child dyadic relationship on the 
association between perceived parental disapproval and adolescents’ willingness to self-disclose 
about alcohol exposure.  By obtaining adolescent reports of perceived parental disapproval and 
perceived relationship quality, we are able to take the adolescents’ perspective in these 
relationships.  Because adolescent disclosure is the driving force behind parental knowledge, it is 
vital that we know what the adolescent perceives because their perception is what guides their 
willingness to disclose. 
I tested the following five hypotheses:  
(1) Adolescents who perceive greater parental disapproval of adolescent alcohol use will 
have lower alcohol exposure;  
(2) Greater willingness to self-disclose about alcohol exposure will be related to lower 
alcohol exposure;  
DISAPPROVAL AND DISCLOSURE               16 
 
(3) The more the parent is thought to disapprove of alcohol use, the less likely the 
adolescent will be willing to self-disclose about their alcohol exposure;  
(4) Adolescents who perceive greater parental disapproval will be more willing to self-
disclose about alcohol exposure if adolescents perceive their relationship with their 
parent as positive. 
(5) Adolescents who perceived parental disapproval will be less exposed to alcohol if 
adolescents perceived their relationship with their parent as positive. 
Method 
Participants 
Participants (n= 27, 64% female) were recruited through the middle school system of 
Chapel Hill/Carrboro School District.  In order to participate in the study, participants had to be 
in middle school within the specific school district (stated above).  These adolescents ranged 
from 6
th
 to 8
th
 grade and 11 to 13 years old.  Of the participants, 49% reported having consumed 
some amount of alcohol in their lifetime while 70% reported knowing a peer who had consumed 
some amount of alcohol during their lifetime.  Due to small proportions of individuals 
identifying as African American (22%), Asian (4%), or Multiracial (4%), ethnicity was coded as 
white vs. ‘ethnic minority.’   
Caregivers could be of any relation the adolescent but had to be the legal guardian to 
provide consent for the adolescent to participate.  89% of caregivers were female with caregiver 
age (including male and female) ranging from 25 to 55.  The majority of caregivers reported 
having a graduate degree of some kind (n=15).  Adolescents were asked to complete all measures 
with regard to the participating caregiver. In addition, caregivers also completed questionnaires 
and the observational tasks.  However, because this study only focuses on adolescent 
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perceptions, data obtained directly from caregivers was not used in the current analyses, with the 
exception of demographic information. 
Procedure 
 Caregiver-adolescent dyads were recruited by sending flyers home with adolescents’ 
report cards.  Interested dyads contacted researchers directly by the phone number provided 
within the advertising of the study and were then scheduled for assessment.  Visits occurred at 
the Center for Developmental Science.  The space included a one-way window in which 
observational tasks could be viewed and taped in a way that would not interfere with the 
conversations.  The lab space was set up to look similar to a home environment (i.e. including 
art, comfortable seating, a table, etc).  The lab space could only be accessed with a key card, 
providing extra privacy to the dyads. 
 Consent was obtained before starting assessment.  Caregivers consented to their 
participation in the study and the participation of the adolescent.  Assent was also obtained from 
the adolescents.  Caregivers and adolescents then completed computerized questionnaires in 
separate rooms to ensure privacy.  Caregivers and adolescents were allowed to opt out of 
answering any question they did not wish to answer.  
Caregivers and adolescents were then reunited to participate in a series of three 
videotaped interaction tasks.  Dyads, during the first interaction task, were asked to plan a family 
vacation to act as a warm up task.  Dyads then were either asked to discuss adolescent drinking 
for 10 minutes or a source of stress for 7 minutes.  Both of these tasks were eventually performed 
and were counterbalanced to prevent ordering effects.  The study staff provided the dyads with 
the necessary information to complete each interaction task, but did not remain in the same room 
as the dyads during each task.  After dyads completed all three interaction tasks, caregivers and 
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adolescents were separated again to complete post questionnaires regarding the observational 
tasks.  At the end of each session, adolescents and caregivers were given $20 for participating in 
the study and were also entered into a raffle for a Kindle Fire.  The only data used from 
participants in this specific study was from the pre-test questionnaires. 
Measures 
Demographic characteristics.  Caregivers provided the demographic information for 
their adolescents.  Information of interest included adolescent’s gender (female=0, male=1), 
adolescent’s grade level (6th, 7th, or 8th), adolescent’s race (white or minority), parent’s gender 
(female=0, male=1), parent’s education (ranging from less than high school diploma to graduate 
degree), and family’ household income ($4,999 or less – $90,000 or more).   
Alcohol Exposure.  A nine item battery was composed to assess the level of alcohol 
exposure in participants.  Alcohol exposure is defined as the personal use of alcohol or 
association with peers who use alcohol.  Each question was scored as no exposure (0) vs. 
exposure (1), with 5 items assessing personal use (M= 1.07, SD= 1.47) and 4 peer use (M= 1.31, 
SD= 1.26).  The alcohol exposure scale was a sum of the 9 items thus the maximum score that 
any participant could have was 9.  Participants ranged in total alcohol exposure from 0 to 7 (M= 
2.42, SD= 2.00). 
Willingness to self-disclose about alcohol exposure.  An eight item measure assessed 
the adolescent’s willingness to self-disclose about alcohol exposure.  The scale was created by 
the author after consulting with both Dr. Andrea Hussong and Alison Reimuller-Burns.  Each 
question asked respondents about a particular situation in which alcohol is present and whether 
or not they would self-disclose to their caregiver about alcohol exposure (e.g. ‘would you tell 
your caregiver if you had a sip of alcohol?’).  The response scale for all of the items measuring 
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willingness to self-disclose about alcohol exposure was as follows: 1= ‘no’, 2= ‘most likely not’, 
3= ‘maybe’, 4= ‘most likely’, and 5= yes.  A mean was taken from all eight of the questions for 
each adolescent.  This was considered an individual’s ‘willingness to self-disclose about alcohol 
exposure’ score (M= 3.97, SD= 1.05). 
Perceived Caregiver Disapproval.  Six items assessing perceived parental disapproval 
were adapted from Monitoring the Future (Johnston, O’Malley, Bachman, & Schulenberg, 
2005).  Adolescents were asked how disapproving they thought their caregiver would be if they 
engaged in behavior that exposed them to alcohol (for example, ‘how do you think your 
caregiver would feel if you were to drink alcohol?’).  The response scale ranged from 0-4, with 
0= ‘strongly disapprove’, 1= ‘disapprove’, 2= ‘neither approve nor disapprove’, 3= ‘approve’, 
and 4= ‘strongly approve’.  A mean of these six items represented the level of disapproval 
adolescents felt their caregiver had for their alcohol exposure (M= 3.65, SD= 0.49). 
Perceived Relationship Quality.  Relationship quality was determined via the Network 
of Relationships Inventory.  The NRI was originally developed to examine broad relationship 
characteristics across different types of personal relationships (Furman & Buhrmester, 1985).   
From the NRI, two separate subscales were used, namely the affection and conflict subscales.  
Four items were used in examining the level of affection between adolescents and caregivers.  
Items measuring affection asked adolescents how much they thought their caregivers cared for 
them (for example, ‘how much does this caregiver like or love you?’).  The affection subscale 
had responses that varied from 1-5, including: 1= ‘little or none’, 2= ‘somewhat’, 3= ‘very 
much’, 4= ‘extremely much’, and 5= ‘the most possible’.  Three items were used to examine 
conflict within dyads.  Items measuring conflict obtained responses from adolescents on how 
often they felt they argued or had conflict with their caregiver (for example, ‘how often do you 
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and your caregiver argue with each other?).  The response scale ranged from 1-5: 1= ‘never’, 2= 
‘once in a while’, 3= ‘sometimes’, 4= ‘frequently’, and 5= ‘all the time’.  Means for both 
affection (M= 4.51, SD= 0.63) and conflict (M= 2.56, SD= 0.95) items were calculated.  A 
median split was done at 4.75 to divide affection into a binary scale; scores above the median 
indicated that the adolescent felt that their caregivers were affectionate, while scores below the 
median indicated that the adolescents felt that their caregivers were not affectionate.  Moderate 
amounts of conflict indicate a healthy amount of limit setting by the caregivers.  Because of this, 
an amount of conflict will occur that is beneficial to the relationship if an adolescent reports an 
amount of conflict in between the first (1.92) and third (3.19) quantiles.  Quantiles were used 
because high levels of conflict may indicate that it is difficult for caregivers and adolescents to 
have productive conversations, a sign of poor relationship quality.  Values under Q1 (1.92) were 
low and indicated low amounts of limit setting or control by the caregiver (low in 
demandingness).  Adolescents with high affection and moderate conflict subscale scores are 
defined as having a positive relationship quality, or an Authoritative style.  All other adolescents 
were coded as having parents with a Non-Authoritative style.    
Results 
 Three separate hierarchical regression analyses were conducted. The first regression 
analysis examined the relationship between perceived caregiver disapproval and adolescent 
alcohol exposure.  Also, it examined the relationship of the interaction between the adolescents’ 
perceptions of their relationship with their caregiver and perceived caregiver disapproval on  
adolescent alcohol exposure.  In model 1, control variables were entered including adolescent’s 
gender, adolescent’s education, adolescent’s race, caregiver’s education, and family’s household 
income.  None of the covariates were significantly related to adolescent alcohol exposure (see 
DISAPPROVAL AND DISCLOSURE               21 
 
Table 1).  Perceived caregiver disapproval was then entered in model 2.  A significant negative 
relationship was found between family’s household income and adolescent alcohol exposure 
(b=-.27, t=-2.22, p<.05).   Perceived caregiver disapproval was also negatively related to alcohol 
exposure (b=-3.65, t=-5.91, p<.0001).  Lastly, in the final model, the interaction between 
perceived caregiver disapproval and perceived relationship quality was added.  A significant 
negative relationship persisted between family’s household income and adolescent alcohol 
exposure (b=-.25, t=-2.24, p<.05).  A significant negative relationship persisted between 
perceived caregiver disapproval and adolescent alcohol exposure (b=-3.34, t=-5.50, p<.0001).  A 
significant negative relationship was found between the interaction of perceived caregiver 
disapproval and perceived relationship quality on adolescent alcohol exposure (b=-3.95, t=-2.43, 
p<.05).  As perceived disapproval increases, adolescents with authoritative parents were found to 
be less exposed whereas those with non-authoritative parents were found to be at greater risk of 
exposure (see Figure 1). 
  The second analysis examined the relation between adolescent’s willingness to self-
disclose about alcohol exposure and adolescent alcohol exposure.  During the first step, the same 
control variables that were entered during model 1 of the first analysis were entered during 
model 1 of the current analysis (see Table 2).  In model 2, the adolescent’s willingness to self-
disclose about alcohol exposure was entered.  No significant relationship was found between 
adolescent’s willingness to self-disclose about alcohol exposure and adolescent alcohol exposure 
(b=-0.73, t=-1.64, p=.12). 
The third and final hierarchical regression examined the relation between perceived 
caregiver disapproval of adolescent alcohol exposure and adolescent’s willingness to self-
disclose about alcohol exposure.  Also, the interaction between perceived caregiver disapproval 
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of adolescent alcohol exposure and perceived relationship quality predicting adolescent’s 
willingness to self-disclose about alcohol exposure was examined.  In model 1, control variables 
were entered (see Table 3).  The same control variables that were entered in the first and second 
regression were entered in the third regression with the addition of caregiver’s gender.  A 
significant negative relationship was found between adolescent’s education and willingness to 
self-disclose about alcohol exposure (b=-0.65, t=-2.25, p<.05).  During the second step of the 
analysis, perceived caregiver disapproval of alcohol exposure was entered.  A significant 
negative relationship persisted between adolescent’s education and adolescent’s willingness to 
self-disclose about alcohol exposure (b=-0.85, t=-3.01, p<.01).  A significant positive 
relationship was found between caregiver’s gender and willingness to self-disclose about alcohol 
exposure (b=1.57, t=2.36, p<.05).  A significant positive relationship was found between 
perceived caregiver disapproval and willingness to self-disclose about alcohol exposure (b=0.93, 
t=2.13, p<.05). 
During the third step of the regression analysis, the interaction between perceived 
parental disapproval and perceived relationship quality was entered.  A significant negative 
relationship persisted between adolescent’s education and willingness to self-disclose about 
alcohol exposure (b=-0.80, t=-2.76, p<.05).  A significant positive relationship persisted between 
caregiver’s gender and adolescent’s willingness to self-disclose about alcohol exposure (b=1.66, 
t=2.47, p<.05).  No significant relationship was found between the interaction of perceived 
caregiver disapproval and perceived relationship quality and willingness to self-disclose about 
alcohol exposure. 
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Discussion 
 The first hypothesis was supported; adolescents who perceived greater parental 
disapproval of adolescent alcohol exposure had lower alcohol exposure.  Caregiver disapproval 
has been found to be a strong predictor of less personal alcohol use in adolescents and less 
association with peers among other studies (Eddy et al., 2012; Nash, McQueen, & Bray, 2005).  
Adolescent alcohol exposure has been considered a public health concern because of the 
negative consequences associated with it (Caetano et al., 1997; Hingson et al., 2000; Zeigler et 
al., 2005). This study provides further evidence for the effectiveness of caregiver disapproval in 
lowering adolescent alcohol exposure.  Researchers seeking to create a preventative strategy for 
this population should consider caregiver disapproval a helpful tool in deterring the harmful 
consequences that come from early-age onset of alcohol exposure.  
 The second hypothesis in this study was partially supported.  Although willingness to 
self-disclose about alcohol exposure was not significantly related to alcohol exposure, they are 
negatively correlated as hypothesized.  If there was a larger sample size, thus more power, the 
association might have reached statistical significance.   Previous research has indicated that 
adolescents self-disclose more to their caregivers about their alcohol exposure when they are less 
exposed to alcohol (Smetana et al., 2009).  This illuminates the crux of the conundrum. By being 
disapproving, caregivers are faced with the possibility that their adolescent will not self-disclose 
about alcohol exposure. 
 Adolescent grade level was negatively related to adolescent’s willingness to self-disclose.  
As adolescents mature, they become more autonomous (Hawk, Keijsers, Hale, & Meeus, 2009).  
This might explain why adolescents in higher grade levels are less willing to talk about things 
that they may consider private.  Also, there is more of a chance that an 8
th
 grader is drinking or 
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associating with peers that drink, meaning that the adolescent is less willing to self-disclose since 
it is more likely that there is something to disclose at this point in development that a 
disapproving caregiver would not be happy about (Monitoring the Future, 2011).   
The third hypothesis was not supported.  The more disapproving adolescents thought 
their caregivers were of alcohol exposure, the more adolescents reported that they were willing 
to self-disclose about their exposure to alcohol.  Literature has previously examined the 
relationship between caregiver disapproval and adolescent self-disclose, indicating that these two 
constructs are negatively related (Smetana et al., 2009).  However, a willingness to self-disclose 
is different from self-disclosure itself.  Adolescents that report that they are more willing to self-
disclose to their caregiver about their alcohol exposure may not necessarily self-disclose to their 
caregiver about their alcohol exposure. 
Adolescent’s education continued to predict an adolescent’s willingness to self-disclose 
about alcohol exposure above and beyond perceived caregiver disapproval.  Adolescents in 
higher grade levels were less willing to share information with their caregiver about their alcohol 
exposure regardless of how disapproving the caregiver was.  Caregiver gender was also 
significantly related to adolescent’s willingness to self-disclose about alcohol exposure.  
Adolescents were more willing to self-disclose about their alcohol exposure if their caregiver 
was male.  However, there were only 3 male caregivers in the 27 caregivers who participated in 
the study so findings should be considered preliminary.   
 The fourth hypothesis was not supported.  The interaction between perceived relationship 
quality and perceived caregiver disapproval was not significantly related to willingness to self-
disclose.  Based on this finding, the relationship quality these adolescents perceived to have with 
their caregivers did not impact how perceived disapproval predicted willingness to self-disclose.  
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Initially, it was thought that if adolescents considered their relationship to be positive with their 
caregiver they would be more willing to self-disclose to their caregiver about their alcohol 
exposure even if they thought their caregiver was disapproving of alcohol exposure.  Self-
disclosing alcohol exposure to a caregiver who is disapproving of alcohol exposure may put a 
strain on the adolescent-caregiver relationship.  Adolescents who endorse this view may not be 
willing to self-disclose their alcohol exposure to a disapproving caregiver if they care about the 
relationship shared by them and their caregiver.  Adolescents may feel shame if they self-
disclose alcohol exposure to a disapproving caregiver.  To avoid caregivers being disappointed 
with them, adolescents may choose not to disclose their alcohol exposure. 
The fifth hypothesis was supported.  The relation between adolescents’ perceptions of 
caregiver disapproval and adolescents’ alcohol exposure depends upon the relationship that they 
share with their caregiver.  Adolescents’ perceived relationship quality is preventative with 
regards to adolescent alcohol exposure.  Adolescents who perceived their caregiver as 
disapproving of adolescent alcohol exposure were less exposed to alcohol if they perceived a 
positive relationship with their caregiver.  This demonstrates the preventative effect that 
relationship quality has on adolescent alcohol exposure.  Adolescent-caregiver relationships are 
dependent on parenting style.  Authoritative parenting style allows caregivers to provide an 
environment for open communication between them and their adolescents.  To communicate 
their disapproval of adolescent alcohol exposure, these caregivers use specific messages to 
effectively communicate their disapproval.  Adolescents listen to these messages when they are 
delivered appropriately.  Authoritative caregivers deliver disapproving messages appropriately.  
Because adolescents value their caregiver when they are authoritative (e.g. warm and concerned 
caregivers) and received the appropriate messages disapproving of their alcohol exposure, 
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adolescents that view their relationship with their caregiver as positive are less likely to be 
exposed to alcohol.  
In summary, perceived parental disapproval predicts both adolescents’ alcohol exposure 
and an adolescent’s willingness to self-disclose about alcohol exposure.  Also, an adolescent’s 
willingness to self-disclose about alcohol exposure was marginally related to adolescent alcohol 
exposure.  Relationships deemed positive by adolescents between themselves and their 
caregivers affected the relationship between perceived parental disapproval and adolescent 
alcohol exposure, but did not affect the relationship between perceived parental disapproval and 
willingness to self-disclose about alcohol exposure in adolescents.  This may be because 
adolescents who think of their relationship with their caregiver as positive are less likely to be 
exposed to alcohol as they value their caregiver and communicate effectively with their caregiver 
about the negative consequences of alcohol exposure.  However, adolescents may not want to 
self-disclose information about their alcohol exposure to their caregiver when their caregiver is 
disapproving in fear that it will negatively impact their relationship with their caregiver, causing 
shame and the feeling that their caregiver is disappointed in them. 
Limitations and Future Directions 
Although the findings provided us with a better understanding of how alcohol exposure, 
willingness to self-disclose, and perceived disapproval are related, several limitations should be 
noted. First, sample size was a concern in this study.  Being that sample size was relatively small 
(n=27), some of effects may have been masked by covariates.  For example, we assume that if 
we had obtained a larger sample size we would have seen a significant relationship between 
willingness to self-disclose and alcohol exposure.  This study should be replicated with a larger 
sample size to see if the results remain consistent. 
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Another limitation of this study is that it cannot be discerned to what effect the nature of 
the relationship between caregiver and adolescent had on adolescent alcohol exposure.  To 
clarify, a caregiver who is a brother or sister to the adolescent in their care may have a very 
different relationship than an adolescent whose caregiver is their biological parent.  There may 
be some noticeable differences between types of caregivers that vary the caregiver-adolescent 
dynamic and should be examined in the replication of this study. 
Future studies should examine more relationship qualities that are found within the 
caregiver-adolescent dyad.  In this study, only the level of affection and conflict were examined.  
However, caregiver-adolescent relationships are based on other variables as well, making the 
process of examining this relationship much more complex. 
 Because an adolescent’s educational level was significantly related to an adolescent’s 
willingness to self-disclose about their alcohol exposure, studies should also compare middle 
school populations, as such was done in this study, with populations of adolescents in higher 
grade levels.  A longitudinal methodology could also be implemented at varying grade levels to 
see how an adolescent’s willingness to self-disclose about alcohol exposure varies from year to 
year.  Effective prevention may look very different at different ages.  The role the caregiver plays 
may vary from age to age.  It is vital to examine adolescent alcohol exposure within the 
appropriate context.  Because this context may change as an adolescent ages, seeing how it 
changes over time would be beneficial.    
  Future studies should continue to examine early-age predictors, such as peer alcohol 
use.  By examining these predictors, we can screen more effectively and start treatment or 
prevention in certain populations during transitional periods (e.g. such as middle school, high 
school, college, etc) that bring about unhealthy behaviors.  Preventative measures could be 
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greatly improved by incorporating several predictive measures (e.g. peer alcohol use and 
individual alcohol use) that could point out even more indications of potential or future alcohol 
use among middle school populations and older adolescent populations alike.   
Although alcohol based research has been conducted within the middle school population 
for years, it must continue so that we can better develop prevention and treatment methodologies 
that would be deemed useful in most areas.  This study could help direct future studies down the 
paths of trying to better understand early-age predictors of alcohol exposure, better understand 
the relationship that disapproval and self-disclosure share, or develop ways to measure 
relationship qualities within dyads.  It is important to understand the limitations of the caregiver-
adolescent relationship.  It is preventative, when positive, with regards to adolescent alcohol 
exposure.  However, we cannot assume that because an adolescent and caregiver share a positive 
relationship, adolescents are going to want to talk about their exposure to alcohol.  The 
distinction between these two findings is instructive and provides an informative understanding 
of the limits of the caregiver-adolescent relationship. 
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Table 1 
Tests of covariates, perceived caregiver disapproval, and the interaction between perceived 
caregiver disapproval and perceived relationship quality as explanations of adolescent alcohol 
exposure  
 
Model 1 
β (SE) 
Model 2 
β (SE) 
Model 3 
β (SE) 
Adolescent’s Gender 0.71 (0.89) 0.18 (0.55) 0.34 (0.50) 
Adolescent’s 
Education 
-0.67 (0.63) 0.07 (0.40) 0.23 (0.38) 
Adolescent’s Race 0.57 (1.11) -0.48 (0.70) -0.30 (0.65) 
Caregiver’s Education 0.30 (0.55) 0.39 (0.34) 0.31 (0.31) 
Family’s Household 
Income 
0.01 (0.18) -0.27 (0.12)* -0.25 (0.11)* 
Perceived Caregiver 
Disapproval 
 
-3.65 (0.62)*** -3.34 (0.61)*** 
Perceived 
Relationship Quality 
  
0.93 (0.61)* 
Perceived Caregiver 
Disapproval  
 
X  
 
Perceived 
Relationship Quality 
  
-3.95 (1.62)* 
R
2
 0.11 0.69 0.77 
+= p<.01;*=p<.05; **=p<.01; ***=p<.001 
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Table 2 
Tests of covariates and adolescents’ willingness to self-disclose about alcohol exposure as 
explanations of adolescent alcohol exposure 
+= p<.01;*=p<.05; **=p<.01; ***=p<.001 
 
 
 
Model 1 
β (SE) 
Model 2 
β (SE) 
Adolescent’s Gender 0.71 (0.89) 0.65 (0.86) 
Adolescent’s Education -0.67 (0.63) -1.05 (0.65) 
Adolescent’s Race 0.57 (1.11) 0.16 (1.09) 
Caregiver’s Education 0.30 (0.55) 0.32 (0.53) 
Family’s Household Income 0.01 (0.18) 0.04 (0.18) 
Willingness to Self-Disclose 
about Alcohol Exposure 
 
-0.73 (0.44) 
R
2
 0.11 0.22 
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Table 3 
Tests of covariates, perceived caregiver disapproval, and the interaction between perceived 
caregiver disapproval and perceived relationship qualities as explanations of adolescents’ 
willingness to self-disclose about alcohol exposure 
+= p<.01;*=p<.05; **=p<.01; ***=p<.001 
 
 
Model 1 
β (SE) 
Model 2 
β (SE) 
Model 3 
β (SE) 
Adolescent’s Gender -0.24 (0.41) -0.26 (0.38) -0.18 (0.38) 
Adolescent’s 
Education 
-0.65 (0.29)* -0.85 (0.28)** -0.80 (0.29)* 
Adolescent’s Race -0.68 (0.51) -0.43 (0.48) -0.30 (0.49) 
Caregiver’s Education 0.16 (0.27) 0.20 (0.25) 0.19 (0.25) 
Caregiver’s Gender 1.05 (0.67) 1.57 (0.67)* 1.67 (0.67)* 
Family’s Household 
Income 
-0.01 (0.09) 0.03 (0.09) 0.03 (0.09) 
Perceived Caregiver 
Disapproval 
 
0.94 (0.44)* 0.91 (0.47) 
Perceived 
Relationship Quality 
  
0.64 (0.46) 
Perceived Caregiver 
Disapproval  
 
X 
 
Perceived 
Relationship Quality 
  
-0.76 (1.24) 
R
2
 0.35 0.48 0.53 
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Figure 1. The Interaction of Perceived Caregiver Disapproval and Perceived Relationship 
Qualities on Alcohol Exposure 
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